SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC

COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The SPAC Instruction Guide explains how to complete this form.
3 COMMITTEE NAME ; L ; OFFICE USE ONLY
Af/iwn "?:- " E‘VQ 'C’jl'l'j—“-"i <l Jerviee Date Received
J s
4 COMMITTEE ADDRESS /PO BOX:  APT / SUITE & cITY:; STATE;  ZIP CODE ;: 2
ADDRESS U %5 ’3
208 3. Felder AZd. = m
[] change of Address ) =~ r":-'i
. e : C3
Date Hand-delivered or Date Postmarked
o
@ FIRST M SIS
5 CAMPAIGN MS / MRS / - L
TREASURER Z F 14_,/ 7L i g S
NAME Uennetn K. Fut on. -
| NICKNAME LAST SUFFIX
Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
STREET ADDRESS F eJ d er £d
(Residence or Business) 9\0 ? 5
A lington, Tx, 760/3
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; STATE; ZIP CODE
TREASURER
MAILING ADDRESS (/72 < F‘ 5 F‘; < Ide & Ad
[] change of Address F)‘f /’ ’\j —/_CDM’ T, 7é>O /3
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - 4
PHONE 24y so72-Fllo
9 REPORT TYPE [ sanvary 15 [[] 30th day before election [] Exceeded $500 fimit
[ s [\ 8th day before election [[] Dissolution (Atiach PAC-DR)
[] Aot [[] 10tn day after campaign treasurer termination
10 EETSF?ED Manth Day Year Month Day Year
03,/ 3% /2017 THROUGH ol 26/ 2007
M1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:l Primary D Runoff %her
Description ,
o-f./o&?/a\ol7 DGeneral I:] Special é,-—f\/ Elec’ﬁon
7

GO TO PAGE 2
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SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

COVER SHEET PG 2

FORM SPAC

12 COMMITTEE NAME

A /inﬁ"}blf\ P/QQQM@/S CIVII Jeru;'c.Q

13 Filer ID (Ethics Commission Filers)

14 COMMITFEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE
(Attach lists on plain
paper to complete this
report if necessary.) D CANDIDATE:
SUPPORT
(Candidate or Measure) [:| OFFICEHOLDER PhE LK Hase) [OFFICE HEL D inficeholen
OPPOSE
{Candidate or Measure)
BALLOT IDENTIFICATION / # ELECTION DATE
M:r}/ Daé/ Year
o of
ASSIST E/MEASUHE o 207
(Officeholder) DESCRIPTION
Proposl ton®T 2 L ‘F;q Lifer £ Setuie
15 CONTRIBUTION i TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5, 000.00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ O
4, TOTAL POLITICAL EXPENDITURES $
_______________ SYLH5.7%
gﬂSéBEUT'ON 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g
OF THE REPORTING PERIOD L} O é L / 62
&
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD @
16 AFFIDAVIT “|Ill|,’
WMU\AN CL, fe | swear, or affirm, under penalty of perjury, that the accompanying
‘\ \\,\'. ) .000 ’
e 5.-«'7.9.‘( (,é-_ ’, report is true and correct and includes all information required to
ol G % ber ed by me under Trtle 15, Election Code
- : 2 o .. -
L) & ° :
s AP N
L S 7‘8 ‘@ . ™
- ° OF ) -
e e . W S:gnature of Campa:gn Treasurer
'rch;’i; A g S
¢ ;™. Exp 0807, \“
AFFIX NOTARY STAMEY B VE

[/‘:—-—/L_ \letruu-(/tw_i kSt

P l .—-! ‘f—h_
Sworn to arﬁnﬁnbed before me, by the said K—L"——LL._JLA_ h— ] Th , thisthe __* Z_,
day of + 20 l , to certify which, witness my hand and seal of office.

?L[D[

r of ofﬁcer administering oath Printed name of offtcer administering oath

Title of officer admi |stermg oath

Formsbreﬁded by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



FORM SPAC

SUBTOTALS - SPAC COVER SHEET PG 3
17  COMMITTEE NAME 18 Filer ID (Ethics Commission Filers)
waton Fref )yl vl ’
Af/mg n MHre: 19 ters <iv, 5&3/1/1 e
19  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [\ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ :
3, &00.°
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] scHEDULEB: PLEDGED CONTRIBUTIONS $
4. | ] SCHEDULE G1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | §
5. [[] SCHEDULEC2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION ORLABOR | ¢
; ORGANIZATION
6. [ ] SCHEDULED: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $
7. [ ] scHEDULEE: LOANS $
8. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ r i
53Y4,644.78
9. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
10. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
11. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

12 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

O OgiaQ

13. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
14, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www._ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

(

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

4/34/,.7

5 Full name of contributor

Af/f"? ‘ n pfa"ﬁaﬁf"ono..a Ff:’zgj l_tf'erf IOAC i

6 Contiributor address;

2O¥ 3. Freldey Al Fon X 7éc:

A//.‘n?‘)‘on Ekﬁquala‘em Sl Seviv'ce

[J out-of-state PAC (ID#:

y | 7 Amount of contribution ($)

City; State: = Zip Code

#6',00@.00

o

8 Principal occupation / Job title (See Instructions)

M/A

9 Employer (See Instructions)

P/A

Date

Full name of contributor

Contributor address;

[] out-of-state PAC (ID#:

Amount of contribution ($)

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[] out-of-state PAC (iD#:

Amount of contribution ($)

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[] out-of-state PAC (ID#:

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
AdvemsingE:q:ense EF;tEXDHES lémmw b nert maqw Vi '_' '_r'gEernse B
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gilt/A 15/ ials Expense Printing Expense Travel Out Of District
i itical Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

Lf’. Filer ID (Ethics Commission Filers)

Ar/inj?.bh Ffe:gqidlgrf CN/:I 5€w;<.

4 Date 5 Payee
/3/(7 Mu_/ﬂl’i\/ M&SIC(E,

ﬂ&%#af

6 Amount ($) 7 Payee addr&ss Cnty State; Zip Code

B15-A Brzazos sT. ﬂusﬁ'n,TA/ 78 70|

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Checkif travel outside of Texas. Gomplete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Zon 5&4./‘/7‘.17 EX[OEVI Se

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
]

Qldhz | Murphy Mas)co
Amount ($) Payee address; City; State; Zip Code

. i, H
Hlﬁ'ooﬁm FIs-A Brazos 3T, Austmn, TxT 7% 20

Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T,
EXPENDITURE LoNTi /’fn‘n 9 Ex Pense L Tt 7, b

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
y 3
‘4/7//7 Mou/p/ﬂ/ e Sica
Amount ($) Payee address; ' ; State; Zip Code
: 4
{5p0.0¢ | §IS-A Brazos ST. Awstin, TX F50)
Category (See Categories listed at the top of this scheduie) Description
Ne—— % wﬂw@dTM CmﬂaeSdedlleT
OF Check if Austin, TX, officeholder fiving expense
EXPENDITURE

Conswltfing Expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHeEDULE F1

Advertising Expense

2 ina/Barnki
Consulting Expense
Contributions/Donations Made By
Credit Card Payment

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

ical Committee Legal Services it Labor Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Kl626.53

J_ Ay[:mbm Fre gc;(a]_lgrf Cw:/ Jen, <
4 Date 5 Payee
”/‘7 [17 Mzg_fﬂlﬂ\/ /UALS';ca,
6 Amount ($) 7 Payee address Ctty State; Zip Code

FI15-A Biazos s fustn,TX 7570

PURPOSE
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

(b) Description
Checkif travel Schedule T.
D Check if Austin, TX, officeholder living expense

ide of Texas. Compl

Zon 5«:4./7['1147 EX/QEMSQ

9 Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
\

LI/'? /17 M&u’ﬂ/lt/ N&jj(_a_
Amount ($) Payee address; City; State; Zip Code
'ﬂ i H

2520.¢ | Fls- A Brazos ST Austin, Ta 7820
Category (See Categories fisted at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE LOoONTee /"fl‘lm 9 E)( Pen Jo Bl

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

L . )

/7/’7 Murﬂhv Mz Sica

Amount ($) Payee address; C' ; State; Zip Code

b 3592.¢)

XIS-A Brazos ST Awstin, TX 78]

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
D Checkif travel outside of Texas. Complete Schedule T,

DCheckﬁAusﬁn,TX,oﬁcel’m&devﬁvingetpeﬂse

Conswting Expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Event Expense Loan Repayment/Aeimb Solicitation/Fundraising Expense
Fees Offfice Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifyAwards/Memorials Expense Printing Expense Travel Out Of District
ical Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

EILER NAME

A‘r/imfbh F/e: -ﬁqﬁvfeyj’ QU:/ Jenn <4

3 Filer ID (Ethics Commission Filers)

=9
B

4 Date

“4/2 /19

5 Payee néme

MLL/}OI"\\[ NaS'iCd,

6 Amount ($)

12, 174531

T Payee addras

C:iy State; Zip Code

FI5-A Brazos 3T ﬂusﬁh,"??\/ 78 70|

PURPOSE
EXPENDITURE

(2) Category (See Categories listed at the top of this schedule)

(b) Description
Check if travel autside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Zon 5&;/7“1147 Exidense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

fa /)5

Payee name

Mu._rﬂ/l Y Nas ;\4&

Amount ($) Payee address; City; State; Zip Code
; — ;
#iﬁj;{oé’;ﬁm Tls~ A ;6@_2@,5 I3k /4«51%:4,7?\(78‘70/
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel oulside of Texas. Complete Schedule T
OF Dﬂhedtifﬂusﬁ!,ﬂ,alﬁeel'ddaivhgexpema
EXPENDITURE

LONTe /—A’pg Expense

457,35

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
] 3
L‘// i7 / h
17 Meer )Y, \/ Als Sieai.
Amount ($) Payee address; C' ; State; Zip Code

SIS-A Brazps ST ﬂm\f/‘i\m,"ﬁ\/. PAw.<Y

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
Checkif travel outside of Texas. Complete Schedule T.

i____lmmeckﬂAusﬁn,Tx,oﬁcehddevﬂﬁrlgexpense

Conswltting Expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bcus Revised 9/8/2015



FROM POL

POLITICAL EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense SaolicitationvFundraising Expense
Transportation Equipment & Related Expense

Accounting/Barking Fees
Consmﬁn_gE:anm Fm:thuageEma'lse Poliing Bxpense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of Distirict
Candidate/Officeholder/Political Cormmittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment 3
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 EILER Filer 1D (Ethics Commission Filers)

)4r[1 NA?Z:M Ffegqia(erj' CN/:/ e, cLs

4 Date L//l‘7/17

5 Payee

Mu_/l?l"l\f /U/:c S'i<d,

6 Amount ($) 7 F’ayee addms Glty State Zip Code
¥ :
f I, 525235 15 -A Brazos sT- fustin, TX 78 70/
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF [jcmnmm officeholder living expense
EXPENDITURE

Zon Sc«./‘/‘:l.q Exense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

4ladf; 4

Payee name

Mer p/l Y Nas j‘.ca_

A5, 83

Amount () Payee address; City; State; Zip Code
= ]
H390.9/| Fls~A Brazos 5T Awstrn, Tx 7890
Category (See Categories fisted at the top of this schedule) Description
PURPOSE % Checkif travel cutside of Texas. Complete Schedule T,
OF if Austin, TX, officeholder livi
EXPENDITURE L@iﬂsﬁc/‘t{:@ E)( PQII.S'Q SRS EE e
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3
Hipelin Murﬂhv Az Sica
Amount ($) Payee address; cify: State: Zip Code

TIS-A 6?’6120«3 357, AKS"L?‘M;W aewsY)

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
D Checkif travel cutside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder fiving expense

Conswtfing Expense

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tbxus Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee  Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi: Zﬁl_Ej w ) , 1y . 3 Filer ID (Ethics Commission Filers)
=5 [ing T2 Efe 'Qj A)Lef’.:r Cu/:/ e ryy <€

L

4 Date 5 Payee nafne
"//Bé/r? Murphy pasica

6 Amount ($) 7 Payee address; dity; State; Zip Code
Y o — j
Bi1,52535 §15-A Brazos ST Awshin JTX 78 20/
8 (a) Category (See Categories listed at the top of this schedule) (b} Descripticn
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF Dcheckum,rx.cﬁoem&derﬁﬂmaxpense

coeiime | Lo 5ic Hyng EXPense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF DCheckrfAusme.ofﬁeemdeenmg expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories fisted at the top of this schedule} Description
D Checkif travel outside of Texas. Complete Schedule T.
PURPOSE D
OF Check if Austin, TX, officeholder fiving expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 9/8/2015




